


 

 

 

 

 

 

 

DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

Chicago Regional Office 

233 N. Michigan 

Suite 600 

Chicago, Illinois 60601 
 

 

March 4, 2016 

 

Chris Priest 

Medical Services Administration 

Michigan Department of Health and Human Services 

400 South Pine Street, P.O. Box 30479 

Lansing, Michigan  48909-7979 

 

ATTN: Erin Black 

 

Dear Mr. Priest: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment: 

 

 Transmittal #: 15-2000: Health Home 

 Effective: July 1, 2016 

 

If you have any questions, please contact Leslie Campbell at (312) 353-1557 or 

Leslie.Campbell@cms.hhs.gov. 

 

     Sincerely, 

 

       /s/ 

       

     Alan Freund 

     Acting Associate Regional Administrator 

     Division of Medicaid & Children’s Health Operations 

 

Enclosures 

 

mailto:Leslie.Campbell@cms.hhs.gov






I Section 1945 of the Social Security Act 

Governor's Office Review 

No comment. 

Comments received. 

() No response within 45 days. 

(�) Other. 
Describe: 
Chris Priest, Director 
Medical Services Administration 

Transmittal Number: Ml-15-2000 Supersedes Transmittal Number: NIA Proposed Effective Date: Jul I, 2016 Approval Date: 

Date Received:  October 26, 2015 Date Approved: 
Plan Approved – One Copy Attached 

Effective Date of Approved Material: 
July 1, 2016 

Signature of Regional Official: 

Typed Name: Title: 
Acting Associate Regional Administrator 

Remarks: 

March 4, 2016

/s/

Alan Freund
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